. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000078617 £ Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
THIRTY A INVESTMENT CQ.
Principal Place of Business — Mailing Address -
15650 ENSTROM RD 15650 ENSTROM RD
WELLINGTON FL 33414 WELLINGTON FL 33414
s —— | |[[{{UMAAANLEARIY
Suite, Apt #, elc, — . Suite, Apt & elc - 1st MOORE CR2E034 (10‘;04‘)
City & Sta I Chy & Bt - 4. FEIN [ TApolied For
s oy & ) “PE¢ 11-3644153 }—_N‘;f i
Zip [ Country Zip Cauniry b Certficate of Status Desied [ ?igfq :::r:iecgtional
6. Name and Address of Current Registered Agent 7_ - 1. Na[ﬁe and Address of New heglsterod Agent B _
Name
EA&EHEZE’%%N@}_SJS FéI:[]-ENE 1S1MATHISO Street Address (P.O. Box N—umber is Mot Acceptable) -
PALM BEACH GARDENS FL 33418 e
City - FL \7 Zlp Code

8. The above named entity submits this stasement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida | am famdiar with, and accepi
the obligations of regisiered agent.

SIGNATURE - ) - . P . _ L
Sanalure., fepad or printed name of ragretered ageit and hife # applcabl INCTE Regrstered Agait shIiaturs required when reinslaling] . DATE
i Y
Aft FILE Nog)'!' FEE IS“$8150.0§ 9. Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee_ Will Be $550.00 TrustFund Contribution. 1) Added o Fees
Make Check Payable to Florida Department of State
10 _OFFICERS AND DIRECTORS P EE _ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
[ e o O delete e UDOD00199727  Cchage O pdd
R CHEFAN, STEVE A 01/27/05~80104~-010 150. 00
SIRECT ANDRESS | 156850 ENSTROM RD 2IHFE | ADDRESS
Oy SF- P WELLINGTON FL 33414 o f st N B ) N " o
TIILE [ Delete it [[J change [ Addition
HAME tAME
STREET ADDRESS SiREETADORFSS
CAfy-ST- 4P CIy-51-721P L
i [ Defete B WU O change  [J Addton
NAME H NAME
SIRFET AEDIRESS SIRET | ADDRFSS
CITY-51- 2P cHY-S1. 2P ) N
IHILE 3 Delete e ] Change ] Addiflos
NAME NAME
STREE] ADDRESS SYREED ADBRESS
CITY-SI-7P ) Cliy-sT-7P [
THhE O petete i O Change T Additlor
MAME, NAME
SIRCET ALIDRLSS SIREST ADKIRESS
CITy-ST-3IF Cily-Shop N
s 1 petete T ) Change [ Addsior
MAME . NAME
STRFET ADDRLSS ) STREF ANDRESS
LNy -ST- 4P . T iy 1w

12. | heteby cettify thal the Information gupplied wifThis fiing does not qualify for the exempiion stated in Saction 119.07(3)(1, Florida Statutes. | further certfy that the infocmatian
indicated on this report o supplemgntal rep: ue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar directar
of the corperation er the receiver owered In exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: with all Sther like empowered. )

SIGNATURE:

[~25-08 , | _

D TYPED QR PEINTEDR NRME OF SIGNING OF FIGER ORDIAECTOR Data Oayirne Phone d




